2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000105147

1. Entity Name
FOSTER TRUCKING, INC.

FILED
Feb 01, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
15610 S. HWY 475 15610 S. HWY 475
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
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DO NO'F ‘WRITE IN THIS SPACE e Rppled Fo

\ \ 4 r's ik 'w% PP . ;u i e . Lowle o 20-1377338 Not Applicable
5 1 , \ ; .“” oy vt ;.- ) . ) n “ tob -‘ . 5\._ .‘ . ) H —
B T, a. 4 L ) I S LT 6. Certificate of Status Desired a gg';g‘lﬁf:é‘m“a'
i o Co Ca LR ] 5 . - D R ' . o L
6 Name and Address of Current Registered Agent : W e '. - N TR 3

FOSTER, J. SCOTT ' -
15610 S, HWY 475 DO_ NOT WRlTEA-
SUMMERFIELD, FL 34491 U |NE"‘TH|'S S‘PACE"" .
LR Y, T s T :":‘ ‘w-'.'“,

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agem or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - !
Slgnmul._‘typ:dolf‘-vinlea r:::egl ragsterad n?nnlam I.:I\awlapplcblo {NOTE Rag:s‘teladfgenlsignaluu raquired whanrems!ahlng)_ . A.l1 N v DATE. t
A . H -l f . : . ' O RS I e T h P B e |
L FII;E”NOWIII FEE IS 5150._61_)_ . 9. Election Campaign Financing - $5 00 May Bg . " .
N Aftél' May 1, 2008 Fee will be $550.00 Trust Fund Contritsution. O Added to Fees
10. . OFFICERS AND DIRECTORS | - ~‘,k.‘ ’
TIRLE . P - CRE
NAME FOSTER, J. SCOTT ’ ! )
STREETADDRESS | 15610 S. HWY 475 CLt
CIY-ST-2IP SUMMERFIELD, FL 34491
TITLE SIT
NAME FOSTER, CINDY K
SIREETADDRESS | 15610 8. HWY 475 - . :
orv-s1-zP | SUMMERFIELD, FL 34491 . e
TTLE BT .-,'='j¥' Tt BOEEE S S . ‘
NAME ’ Caa T s .‘-:{.e o

o - .poO NOT-‘?‘WRITE i

'

LT EINTHIS, SPACE

NAME e e VN
STRELT ADDRESS oL
OTY-ST-ZP

“-lu '-.

,“‘ﬁu;

! n‘ .

§|i

TILE

NAME

STREET ADDAESS
CiTy-ST-2IP

MMEe. .. L - .

NAME . ) . : N e
STREET ADDRESS ‘ c Coald :
orv-sieze LT : o et v L : S .

L : \ L3 " . N

12. | hereby certify that the infermation suppned with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes ) further oemfy that Ihe information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sams legat effect as if made under cath; that | am an officer or diractor -
of tha corporaticn or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 |f

¢ changed, cr on an attachﬁnl with an address, with all other like empowerad. 35¢

ady; K % 1ol S 94-902

SIGNATUI’AND TYPED ©R PRINTED NAME OF 31GNING OFFAICER OR DIRECTOR Date Daytena Phone 4

‘/SIGNATURE:




